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 BMI: 28

e TSH: 1.4

* Viral marker: neg (Hbs Ag, Anti HBc Ig M)
 ANA: NEG, ASMA:NEG, ANTI LKM: NEG

* Ceruloplasmin: 23.27 (20-60)

* |g G: 1049.3



A Saalia MY ala ) 5 - | '
/ ‘ et 200, uut...\\..x!Q,(.ysuc,,:'wa.bh-nﬁa@b,)

511 e s
ORESIS

i I P C sl
Vel gWS s B3 1D
S o9 fatty liver (Grade 2= ”,,aw' e ,‘? )° 35 Span .
: P §S1gart® )JW“"“"‘*:!‘*“‘J')Q ’)"‘”)ﬂd?“-b))
= 3 gadin ~
b 3 293> 5,13 (rmend el sy e O
Cad

>

m’u‘t)’n!!!l\ » d" Cf”)!,)"" dw Al 0N o

RY grecTROPH

SERUM PROTEIN CAPILLA
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| Fe ( Iron ) 137.0* pg'dl
Total Iron Binding Capacity. TIBC 264 0* ug df
I'ransfermn 21 mg /d)
I'ransterrin Saturation 52 .
* = Rechecked
\.-—_'—‘ e . — -
'm{ ~ Uit Mcthod
KAk opper) micro gr'dl
\( cruloplasmin mg/dl
Test
Al {nu Mcthod
Ferritin
ng/ml

Relerence Range

1.1 34

Infant 100400
Ndult 250405

M) 180

1245

Reference Kangx
70- 140
20-60

Male: 20-300

premenopausal women | 0- 100
post menopausal women :20-200
New born: 1 50-500



AST | 33 a4 57 63 60
ALT |[154 |112 |115 |121 |96
ALP

BIL(T) 0.3

BIL(D) 0.1

PT 13

INR 1
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SGOT: 118* SGPT: 333* -
3335 ALK PR o5 Bili (T); 0.36 Gol

HCV-Ab: Negative HBS -Ag: N .
. Cgative H .
AV-Ab(IgM):

ANA: 0.4 .\'cgallvc ASMA:<1/20 Negati\/e AMA : LKM; 2.5 Negative
(;amma Globulin: 13.7 12G; 10493

- b ] . lgM;
MRCP; Fibroscan; F :S

Macroscopic Description:
Received specimen consist several tubular soft tan pieces total length 1.5¢cm and 0.1cm in diameter.

Microscopic Description:
Section show liver tissue consist portal tract and parenchyma .Architecture of liver was distorted hepatocyte
llow and cytoplasm became clear. Hepatocyte became resemble planet cell and show mosaic pattern

WCTC SWali
(On ma trichrome staining fibrous was not seen. -On Prussian blue staining iron deposition was not seen.

Diagnosis:
I IVCT (\‘f; "'\L'L'L”L‘ lii()lﬁ\:.
-Consist with Glycogenic Hepatopathy
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Unit Reference Infetval

Insf Resul
Calprotectin (stool)x] 156,89 micgr/gr ~ Normal: <50

Borderline: 50 - 120
Abnormal: >120

Note;
Value <50 (Normal) are not indicative of infalmmation in the gastrointestinal tract.

..........................................................................................................

Value 50-200 (borderline) can representmild organic diseases such as inflammation caused by
NSAID,s ,mild diverticulitis and IBD in remission phase.

oooooooooooooo
..........
----------------------------------------------------------------------------------

value >200 (Positive) are indicative of IBD (Crohn,s disease and Ulcerative colitis) .This value

| 5 the best marker to discriminate between IBD and IBS (Irritable.bowel syndrome)
=High
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Distal Transverse Colon

Terminal Heum
Eusonl‘orﬂndouopy:l&bdomimlpdn+dm —I
Findings :

! Anus : Small internal hemorrhoid

m:meMMMMm.

Sigmoid : Normal

Descending Colon : Normal

Transverse Colon : Normal

Ascending Colon : Normal

u-.—:sm-mm&-namummmmq.mmuiwmﬂmu«mammwm“m

Biopsies were taken.
V7

e



Fundus 3 Body

Bulb

Antrum

Antrum

ﬁlenson for Endoscopy : Abdominal pain

Findings :

Esophagus : Upper and middle thirds are normal.
Esophagitis grdae A

Stomach : Large size sliding hiatal hernia.

There were 10mm linear ulcer and erosions in fundus. Biopsies were taken.

Body and antrum are normal. Antral biopsies were taken.
Duodenum : D1 and D2 are normal.

Specimen:
A: Gastric antral biopsy
B: Gastric ulcer bropsy
C: Rectal biopsy
D: lleum biopsy

VOL o Tollowme
.'\'lilt‘l’(lsc()])i(: Received in four containers ol formalin s 'Il (hes |
A: Labeled as "antral biopsy” consisted of 3 cream colored fis
B: Labeled as "ulcer biopsy" consisted of g
C: Labeled as "rectal biopsy" consisted of 3 eream colored tisstie fragments meas |
D: Labeled as "ileum biopsy" consisted of 3 cream colored figsie [ragments measuriing & i

siie Tragments measuri

I ' VLN [
) eream colored fisst [ragments me

y L

Microscopic: A,B: Sections show antral and body gastric mucosa in which there is mild
increase in inflammatory cells of lamina propria. The mflammatory cells are composed maml
lymphocytes with some neutrophils. In giemsa staming H.Pylori s not identified

C,D: Histological sections show ileum and colonic mucosa in which the arehitecture 5 norriul
Subepithelal infiltration of inflammatory cells and peneteation of neutrophils m glands i sorfac
ulceration are seen. There is NO evidence of granuloima, dy splasin or malignatcs

Diagnosis:
A: Gastric antral biopsy:
Mild chronic gastritis, Negative for H.Pylori.

B: Gastric ulcer biopsy:

‘

Mild active chronic gastritis, Negative for H.Pylori

C: Rectal biopsy :
Focal active colitis

D: Tleum biopsy:
Focal active ileitis

Comment: Inflar ion i
: nmation iy superfici
> Superficiy]
the patient is recoy i chronie iy
nmended. 1€ changes ype ‘ o '
RUS 0Ee not seen, So, follow up ol
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i1 noticcontrast and dynamic contrast enhanced WIR emterogrdan -

There iv an irregular highly enhancing mdass like structure of 403 0mm in kft side of
pelvic cavity , with conglomeration of distal ileal loops around this regiom wilk
complete stranding and edema of surrounding mesenteric faz .

A few differential diagnosis maybe considered for above mentioned findings mcluding
s u missed case of appendicitis with Phlegmon formation , Crohn’'s disease wilk SEVEre
adhesional and fibrotic changes and conglomeration of ileal loops . o= imjiagrrsesd
Meckel's diverticulitis leading to surrounding perifonitis , Iess pmbn;bk carcimoid

tumaor with severe desmoplastic reaction , leading to significant fibrosis and adhesion
and conglomeration of distal deal loops .

I highly recommend (o refer patient to me for wlfrasound suided 3 amd I
_ | F< Vel mEIIon
indicated ultrasound guided aspiration or core needle biopsy from this resion. ol

There is some distension of whole cadre Jowever this
o 4 | of colon and cecum s I
nonspecific finding and maybe due to infusion of large amoun: of dilated solution S

Jejunal loops are intact . )

’“"p{ it 10“;:‘1:;‘2‘2 ol:' ;’ be_ﬂ.éf 1o refer patient to me for ultrasound gmided CNB anmd
spirat . mentioned mass like structure also it is useful o perform triple
contrast CT study , which s = S - = e

pathophysiology of above mnaaue;dlzsfo‘;zme SO BTOrS S SRy, -



Al Ay g

(oAl CuflaOB 4 gsia (51 5y s0 clipla 3 V¥ v Jlw )0 a8 Gin Jle Yo 250a 5 DM se Jlan
S 35S, U5 sabdominal pain Os .3S (e 831 ol hkgld 25 )5 ialS lax

ARERITAR PN ome\;.a\ L;US\.N‘}J.J ‘)J‘\Some&\ @j&ﬂ}}ﬁj@)&jdﬂ JLA.\J LS\JJ\A
* Esophagus :There are two column of non tortuous varices

e Stomach: cardia & fundus have hyperemic & congested mucosa

Longitudinal rugaes are seen, they have hyperemic & congested mucosa.
subepithelial hemorrhage is visible

Antrum is hyperemic

Pylorus is regular & there is no gaping stenosis or spastic ring
Bulbus has intact mucosa

* Second segment of duodenum is intact.
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e Rectal mucosa is intact .Vascular pattern is within normal limit. Houston
valves are sharp & have intact mucosa.

* Sigmoid has sharp folds, and normal vascular appearance.

* Descending colon has intact mucosa & normal vascular pattern & Normal
caliber.

* Transvers colon is triangular & mucosa is pale pink & it seems normal
appearance. Vascular pattern is intact

* Ascending colon has normal caliber &mucosa.
* Cecum has intact mucosa. Appendiceal aperture is seen.
* Bouhini pouch is visible. It appears intact.
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 Antrum: Moderate chronic gastritis
* H.Pylori organism was seen (grade I/Ill)
* Body: severe chronic Active gastritis
* H.Pylori organism is seen(grade I/1ll)
* Colon was within normal limit.
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Metavir score:F4

EGD: -
* Esophageal varices grade F3 with red sign is seen in esophagus
* Hypertensive gastropathy
FET S PSR

* Synchronous colon Cancers with about 10 small sessile polyps throughout
the colon.

* There is a tumoral lesion at recto sigmoid junction (about 12cm of anus).
Biopsy was obtained R/O Dysplasia.

* There is a tumoral lesion at sigmoid colon ( about 30 cm of anus). Biopsy
was obtained R/O Dysplasia
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* Sigmoid mass biopsy: Adenocarcinoma ,well differentiated

* Recto sigmoid junction mass ,biopsy :Tubular Adenoma with high
grade Dysplasia.
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* PMH: DM
* PDH: Apixaban2/5 BD
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Indication : lron deficiency anemia. Clrrhosis
Premaedication . Deop sedation provided by anesthesiologist

Esophagus - Esophageal varices grade F3 with red sign is seen in esophagus
hypertensive gastropathy.
Duodenum : Normal D1 & D2
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* Loose anus. Multiple polypoid lesions (inflammatory or FAP
related) were seen in anal canal.

* Small nodular lesions were seen in ileum. Biopsies were taken.
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* Mucosa of the esophagus seemed to be normal.
* No hiatal hernia was seen in retroversion view of fundus.

* Multiple small nodular lesions were seen in stomach with maximum
intensity in fundus (bx).

* D1 was normal. Multiple nodular lesions were seen in D2&D3. (bx )

D e sl el (6551 8Ll g e
e Gastric Biopsy: Multiple fundic gland polyp& H.Pylori is not seen.
* Duodenal Biopsy: suggestive for peptic injury of the duodenum.

* lleum biopsy: Adenomatous polyp with low grade dysplasia & marked
squamous metaplasia.
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* Using side -view endoscope was passed to D2 the papillae was seen
with mild mucosal edema & multiple biopsies were taken.

11401/2/4 255sS ) ja e

* The anastomosis site was seen without stricture or inflammation. A
suspected granulation tissue or polyp was seen at 3 cm above the
dentate line. After injection of diluted Epinephrine 1/10000 the lesion
was removed with hot snare without early complication.

L S 4 sad (555l 5L e
* Rectal polypectomy: Tubular Adenoma with low grade dysplasia.

* Duodenal(papillae) biopsy: Tubular Adenoma with low grade
dysplasia.
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* Diagnosis :Fundic gland polyp
* R/0O papillary adenoma
s 4 sad (5 58l gl ol g g0
* Tubular Adenoma with low grade dysplasia.
o2 W CRC:PMH -
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